. FILED

" 2008 LIMITED LIABILITY COMPANY Feb 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000000712 Pl 02-12-2008 90066 014 ***138.75

Eﬁréﬁtéga%lRELESS, LLC

CSOPLGNORVE 1571 ROBERT . CONLAN BLVD 60007637

FOSTER CITY, CA 94404 PALM BAY, FL 32905

————————————————[[INEIRRA RN NIA

o o o | : 01042008 No Chg-LLC CRZE083 (12/07)
- T DONOT WRITEIIN THISSSPACE ™ e ity ]

‘ : . ( . -] 522185183 Not Applicable
; — L 5. Certificate of Staws Desred [ Ei-ggq:::’:;“"“a‘

6. Name anld Address of Current Registered Agent
NRAI SERVICES, INC. ‘ AN RIS =
2731 EXECUTIVE PARK DRIVE - ‘DO NOT WRITE
SUITE 4 . . : .
WESTON, FL 33331 S IN THIS ‘SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. yped or prmied name of registered agent and e o apphoatie. {NOTE: Registered Agenl Snanire roquired when remnsiaing)y DATE

FILE.NOWI!I_FEE IS $138.75 - : . . N
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 5

TLE MGRM et 1

NAME JONES, KENNETHE : . !

STREET ADDRESS | 1571 ROBERT J LCONLAN BLVD oo el .
cnv-51-2p | PALM BAY, FL 32905 - i
me GRM o ’ '

NAME ~ B , RAN -_’ '

STREET ADDRESS | 1571 R T J CONLAN BLVD . L _
CTy-si-ze | PAETBAY Ph, 32005 S o
TILE RM A i ’ - )

NAME FA NT, LesL -

1571 T J CONLAN BLVD o ( A . ‘
g:fiﬂ)fss M BAY, FL 5 o R DO NOT WRl'FE

me MGRM B Moalin, RICHARD IR !NIH'S SPACE

SIREET ADDRESS [ 1571 ROBERTJCONLAND BLVD ) ; ]
oy-s1-2P | PALM BAY, FL 32805 e o o e e e

TMLE ‘MGRM i

NAME AYIS, GREG < DL L . : .
STREET ADDRESS | 1571 ROBERT J CONLAN BLVD : . s

oTr-§T-2p | PALM BAY, FL 32905 Lo R o

LE MGRM o, ! . ) S

NAME PRIEST, WILLIAM . IS S - e e e
STREET ADDRESS | 1571 ROBERT J CONLAN BLVD - LR
CITY-§1-2IP PALM BAY, FL 32905 i

11, | hereby certily that the information supplied litng does nolqualify for the exemptions contalned in Chaptar 119 Florida Slalutes | further cemly that the mformatlon
indicated on this report is true and a & and that my sigoatuge”shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the recefvar or trystee o red execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /-Fo-o8

SIGNATURE AND WM'ED NAME OF ik '{ANAGING OR ALF ) REP TIVE Date Dayteme Phone #

v




